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10 Pioneers have
— savings of at least
1.5 percent

\

12 Pioneers have
small changes

"~ between -1.5to 1.5
percent

—

10 Pioneers have
losses of at least
1.5 percent

-10% -5% 0% 5%

2. Continuous Care Improvement

* Aggregate responses of 17 survey questions by 32

Pioneers

* Four choices ranging from 1 to 4

* Statistically significant increase fro
Program Year 1

m Baseline to

* Increase was 3.7%, but statistically significant

BSL PY1l

* Please refer to the dashboard report for
more comprehensive information

The distributions of six utilization measures (out of 20) are shown below. The top 5% of the non-annualized expenditure
(upper left, Q3, median 40.2% )demonstrate higher than the Reference Population(RP) (median 39.8%); while
hospitalization events(lower, right, Q3, median 370.2) are fewer than the RP(Q3, median 382.3). The changes over the
three quarters vary among measures, but most changes are less than one percent and they are also not statistically

significant.

49%
47%
45%
43%
41%
39%
3T
35%

Q1 Q2 Q3

PY1 Percentage of Total Expenditure

(Top 5%, All)

1270
1170
1070

970
870

1o
&70
570
470

ED Utilization per 1000 Beneficiaries

5 quarterly self-assessment questions:

Strength and Weaknesses
* Evaluate the

strengths and
weaknesses of
the Pioneers

Leadership

240
220
200

160
140

120
100

a1l

11

1750 -

SEEELE

Q1 Q2 Q3 Q4
4
*—l—*—l—*—-‘

Stakeholder Engagement PP e——
2
* Data Reporting 4
and Analytical Governance Structure e
Capability was p
———
the only Clinical Leadership
category that

_—
Data Reporting and Analytic

Capability

had a decrease
in score

Barriers in Data Reporting and Analytic Capabilities 43 39

mQ3 mQ4

26.7%

25.8% 24.7%

15.7%

Lack of reliable
and valid data

Variation among Lack of resources
performance
measurement

Technological
limitations

Others

X,

a3

Readmission Rates (All Conditions)

19 Pioneers
increased

Provider L
Participation

5 Pioneers had
little change
(between -15
and +15)

\L<\

8 Pioneers
decreased
Provider

Participation —

The median values of
the numbers of
provider participation
increased by 28% (492
to 630).

This increase was
statistically significant.

a1

Q2 a3

CT Events

____I (e.g. increase
' — from 1600 to
: 2500)

| H

i
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C E B Decese
5 | |
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Number of providers participating in Pioneer ACOs in 2012 and 2013
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No in 2012 Noin 2013

6. Beneficiary Engagement

Beneficiaries Opting Out and Back in to Data Sharing

0.05%

5.69%

Opt-out Opt back in
0.20%
0.19%
0.15%
6.08% 6.22%
5.96% e

Q1

Q2 Q3 Q4

7. Continuous Evolution

2012

Measures Q1 Q2 Q3 Q4
Number of SSP ACOs 0 27 116 220
Number of Medicare ACOs 32 59 148 252
Number of CMS Regions

, 4 10 10 10
with SSP ACOs
Number of states with

18 26 44 44

Medicare ACOS

8. Trustworthy Partnership

Numbers of Reports Sent and Received
Without Errors or Delays

Accuracy and
punctuality in
the numbers of
report has
increased
steadily, despite
the increase in
the number of
reports.

512

Total Reports ==Reports on time, error free 75%

352

320 384

70%

0%

Ql Q2 Q3 Q4

9. Payment Reform

The majority of
beneficiaries in the
current market are
under commercial
health insurance,
about 5 times more
than Medicare
programs.

Number of Beneficiaries under Different
Outcome-Based Contracts

Medicaid
11%

Traditional

Medicare
13% Commercial

65%

Medicare
Advantage
11%



